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Question #: 11 


ee CM is a 53 year old patient who presents with dyspepsia and no other symptoms. 
Corect 
Y Fag question Assuming that she is eligible for all of the following investigations, which one is the LEAST important to aid 
(Sera Feecbeck her diagnosis and management? 
Select one: 
Upper endoscopy * 


Urea breath test * 


Assessment of medication use % 


Digital {v 
ae ean Rose Wang (ID:113212) this answer is correct. A digital rectal exam is commonly 
used to check the rectum for an enlarged prostate. 


Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To know the various investigations that should be made into patients presenting with dyspepsia. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include GI cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to described upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Hematemesis (either red blood or "coffee ground” emesis) is suggestive of bleeding proximal to the ligament 
of Treitz (i.e. bleeding that occurs in the duodenum or higher). Active bleeding in the upper Gl tract can lead 
to the collection of blood in the stomach and therefore result in hematemesis. This type of bleeding can also 
result in blood in the stool. Black, tarry stool usually results from upper Gl bleeding, while red or maroon 


blood in the stool is usually caused by lower Gl bleeding but can be caused by severe upper Gl bleeding as 
well. 


Dyspepsia is a common symptom defined as pain or discomfort in the upper abdomen. It is suggestive of 
peptic ulcer disease (PUD) but can also be present as a result of other conditions. Proper investigation of 
patients with dyspepsia is key to determining the cause of their symptoms and to informing management. 
Dyspepsia caused by PUD is managed differently depending on whether or not the ulcers are the result of 
nonsteroidal antiinflammatory drugs (NSAIDs), an H. pylori infection or some other factor (e.g. cancer). 
Endoscopy is generally used to confirm the presence of ulcers, and subsequent investigations, such as urea 
breath tests (for H. pylori), medication histories, and others are used to determine the root cause of the ulcer 
if itis present. 


A digital rectal exam involves the insertion of a practitioner's finger into the patient's rectum. This is done to 
feel for abnormalities such as an enlarged prostate but is of little use in the investigation of dyspepsia, as 
dyspepsia occurs too high up the Gl tract. 


RATIONALE: 
Correct Answer: 


e Diaital rectal exam - A diaital rectal exam is commonly used to check the rectum for an enlaraed 


Question #: 12 


prostate. 


Incorrect Answers: 


* Upper endoscopy - An upper endoscopy can confirm the presence of an ulcer, varices or other cause 
of dyspepsia. 


Urea breath test - A urea breath test can help to confirm H. pylori as the cause of CM's dyspepsia. 


* Assessment of medication use - CM's medication history is important as it can provide insight into 
the cause of her dyspepsia 


TAKEAWAY/KEY POINTS: 


An endoscopy is used to confirm the diagnosis of UGIB. A urea breath test can be used to confirm H. pylori- 
related ulcers and medication use history can help diagnose UGIB. 
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The correct answer is: Digital rectal exam 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


A patient of yours, SN, has acute nonvariceal upper Gl bleeding. A peptic ulcer is suspected as the 
cause. SN is stable but has yet to undergo endoscopy to confirm her diagnosis. 


At this time, which of the following is the most appropriate for SN? 


Select one: 
Administer celecoxib % 
Administer vitamin K * 
Administer antibiotics prophylactically % 


Administer v 
pantoprazole Rose Wang (ID:113212) this answer is correct. Proton pump inhibitors are a 


mainstay of treatment for peptic ulcer disease and can be given prior to endoscopy. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleeds (UGIBs) 


LEARNING OBJECTIVE: 


To understand appropriate and inappropriate pharmacological options for bleeding peptic ulcers. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU), 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include GI cancer, eroded 
gastric blood vessels (i.e., Dieulafoy lesion), or a tear in the gastroesophageal junction (i.e, Mallory-Weiss 
tear). Diagnosis is conferred through an esophagogastroduodenoscopy (EGD), ideally done within 12 to 24 
hours of suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper GI bleeds caused by a variety of factors including ulcers and 


Question #: 13 


1D; 34097 


Corect 


malignancies. Variceal bleeding ıs used to describe upper GI bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels, which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Optimal treatment for nonvariceal upper Gl bleeding involves endoscopy for diagnosis, endoscopic 
hemostatic treatment (EHT) to control the bleeding, and the use of proton pump inhibitors (PPIs). PPIs work 
by suppressing gastric acid secretion through inhibition of the H+/K+ ATP pump of the parietal cells in the 
stomach. For patients with an active, nonvariceal bleed, PPIs (e.g. pantoprazole, omeprazole) are often 
warranted. Their use reduces gastric pH and helps to reduce the risk of rebleeding after treatment. Their use 
also has significant positive impacts in reducing the rate of rebleeding, reducing the need for additional 
endoscopic treatment, and reducing the mortality of high-risk patients. Oral PPIs are usually sufficient, but IV 
PPIs may be required in some instances. Another type of acid-inhibiting therapy, H2-receptor antagonists 
(H2RAs), are not recommended for use in the treatment of nonvariceal upper Gl bleeding. 


COX-2 inhibitors (e.g, celecoxib) are used as an alternative to nonsteroidal anti-inflammatory drugs (NSAIDs) 
in cases of peptic ulcer disease where pain needs to be managed. Vitamin K is used to treat vitamin K 
deficiency and treat or prevent coagulation disorders related to vitamin K malabsorption or inactivation. 
Antibiotic prophylaxis is used in the treatment of variceal bleeding but is not commonly used to treat 
ulcerative bleeding 


RATIONALE: 
Correct Answer: 


* Administer pantoprazole - Proton pump inhibitors are a mainstay of treatment for peptic ulcer 
disease and can be given prior to endoscopy. 


Incorrect Answers: 
e Administer celecoxib - There is no indication that SN requires a COX-2 inhibitor. 


© Administer vitamin K - Vitamin K is used for the treatment of vitamin K deficiency or to reverse the 
effects of vitamin K antagonists. 


+ Administer antibiotics prophylactically - Prophylactic antibiotics are not generally used for 
nonvariceal bleeding. 


TAKEAWAY/KEY POINTS: 


For peptic ulcers, PPIs remain first-line treatment due to their positive impacts in reducing the rate of 
rebleeding, reducing the need for additional endoscopic treatment, and reducing the mortality of high-risk 
patients. 
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The correct answer is: Administer pantoprazole 


SN has had an endoscopic examination and a gastric ulcer is identified as the cause of her bleeding. 
Tests confirm that she is infected with H. pylori. She is currently on twice daily proton pump inhibitor 
(PPI) therapy. 


In light of this new information, which of the following is the most appropriate treatment option for SN? 


Select one: 


Add clarithromycin, {v 
metronidazole and 

amoxicillin BID to her 

existing PPI therapy for 14 

days 


Add ceftriaxone BID and bismuth subsalicylate QID to her existing PPI therapy for 10 days. ¥ 


Cessation of PPI and initiation of bismuth subsalicylate QID, metronidazole QID and tetracycline QID % 
for 14 days 


Cessation of PPI and initiation of clarithromycin BID and metronidazole BID for 10 days * 


Rose Wang (ID: 113212) this answer is correct. Quadruple 
therapy for 14 days is first-line therapy for the eradication of H. 
pylori-related ulcers as per the Canadian Association of 
Gastroenterology guidelines. 


Question #: 14 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleeds (UGIB) 


LEARNING OBJECTIVE: 
To know how to manage peptic ulcers caused by H. pylori. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper Gl bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Peptic ulcer disease caused by H. pylori is managed differently than that caused by the use of aspirin or 
nonsteroidal anti-inflammatory drugs (NSAIDs). The Canadian Association of Gastroenterology guidelines 
recommend quadruple therapy for 14 days as first-line management, which includes: any PPI, amoxicillin, 
metronidazole, and clarithromycin BID for 14 days OR any PPI twice daily, bismuth subsalicylate QID, 
metronidazole TID-QID, and tetracycline QID for 14 days. Triple therapy should only be used in areas where 
clarithromycin resistance is known to be less than 15%. 


RATIONALE: 
Correct Answer: 
* Add clarithromycin, metronidazole and amoxicillin BID to her existing PPI therapy for 14 days - 


Quadruple therapy for 14 days is first-line therapy for the eradication of H. pylori-related ulcers as per 
the Canadian Association of Gastroenterology guidelines. 


Incorrect Answers: 


* Add ceftriaxone BID and bismuth subsalicylate QID to her existing PPI therapy for 10 days - Two 
antibiotics are generally used as first-line treatment against H. pylori. 


Cessation of PPI and ii ion of bismuth subsalicylate QID, metronidazole QID and tetracycline 
QID for 14 days - SN should continue to take her PPI. 


Cessation of PPI and ii tion of clarithromycin BID and metronidazole BID for 10 days - SN 
should continue to take her PPI. 


TAKEAWAY/KEY POINTS: 


For H. pylori-related ulcers, quadruple therapy is recommended with a PPI, multiple antibiotics, and 
potentially bismuth subsalicylate for a duration of 14 days. 


REFERENCE: 


[1] Barkun A. Upper Gastrointestinal Bleeding. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Laine L, Jensen DM. Management of patients with ulcer bleeding. Am J Gastroenterol. 2012;107():345- 
360; quiz 361. doi:10.1038/ajg.2011.480. 


[B] Saltzman J. Approach to acute upper gastrointestinal bleeding in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


[4] Saltzman J. Overview of the treatment of bleeding peptic ulcers. In: Post I, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[5] Rockey DC. Causes of upper gastrointestinal bleeding in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[6] Feldman M. NSAIDs (including aspirin): Pathogenesis of gastroduodenal toxicity. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


[7] Fallone CA, Chiba N, Veldhuyzen van Zanten S, et al. The Toronto Consensus for the Treatment of 
Helicobacter pylori Infection in Adults. Gastroenterology. 2016;151(1):51-69.¢14. 
doi:10.1053/j.gastro.2016.04.006. 


[8] Targownik L. Dyspepsia and Peptic Ulcer Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynstx.ca. 


[9] Bajaj JS, Sanyal AJ. Methods to achieve hemostasis in patients with acute variceal hemorrhage. In: Post T, 
ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Add clarithromycin, metronidazole and amoxicillin BID to her existing PPI therapy for 
14 days 


1D: 54099 
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Sena 


Which of the following is NOT true regarding medications in peptic ulcer disease (PUD)? 


Select one: 


Misoprostol can be as effective as PPIs in the prevention of NSAID-associated ulcers % 

Antibiotics are preferred over PPIs v 7 

in the treatment of H. pylori- Rose Wang (ID:113212) this answer is correct. Antibiotics 

Pees i AA should be used concurrently with PPIs to treat ulcers 
associated with H. pylori. 


COX-2 inhibitors are less likely than NSAIDs to cause complicated bleeding in peptic ulcers % 


In H. pylori-associated ulcers, continuation of PPI therapy is not required once the H. pylori is x 
eradicated 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 
To understand appropriate pharmacologic options for the management and prevention of peptic ulcers. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU), 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e., Dieulafoy lesion), or a tear in the gastroesophageal junction (i.e, Mallory-Weiss 
tear). Diagnosis is conferred through an esophagogastroduodenoscopy (EGD), ideally done within 12 to 24 
hours of suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper GI bleeds caused by various factors, including ulcers and malignancies. 
Variceal bleeding is used to describe upper GI bleeds caused by ruptured varices. Varices are enlarged veins 
that protrude through the esophageal or gastric lumen. They are created when blood can no longer pass 
through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, the blood 
passes instead through smaller blood vessels which are weaker and not designed to handle such volume. 
This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Medications play a large role in the development, treatment, and prevention of peptic ulcers. Nonsteroidal 
Anii-infammatory Drugs (NSAIDs) can put patients at increased risk of developing peptic ulcers and 
concomitant bleeding and should be replaced with COX-2 inhibitors or given concurrently with 
gastroprotective agents such as proton pump inhibitors (PPIs) or misoprostol (when given as 800 mcg daily, 
divided 4 times a day). 


Peptic ulcer disease caused by H. pylori is managed differently than that caused by the use of aspirin or 
nonsteroidal anti-inflammatory drugs (NSAIDs). The Canadian Association of Gastroenterology guidelines 
recommends quadruple therapy for 14 days as first-line management, which includes: any PPI, amoxicillin, 
metronidazole, and clarithromycin BID for 14 days OR any PPI twice daily, bismuth subsalicylate QID, 
metronidazole TID-QID, and tetracycline QID for 14 days. Triple therapy should be used only in areas where 
clarithromycin resistance is known to be <15%. Thus, ulcers caused by H. pylori should be managed using a 
combination of antibiotics (to eradicate the H. pylori) and a PPI (to reduce acid secretion and promote 
healing). Once eradication is confirmed, further PPI therapy is not needed. 


RATIONALE: 
Correct Answer: 


* Antibiotics are preferred over PPIs in the treatment of H. pylori-associated ulcers - Antibiotics 
should be used concurrently with PPIs to treat ulcers associated with H. pylori. 


Incorrect Answers: 


* Misoprostol can be as effective as PPIs in the prevention of NSAID-associated ulcers - 
Misoprostol at doses of 800 mcg in 4 divided doses daily is as effective as standard-dose PPIs. 


COX-2 inhibitors are less likely than NSAIDs to cause complicated bleeding in peptic ulcers - 
Substitution of a traditional NSAID with a COX-2 inhibitor is an accepted strategy to reduce the 
incidence of PUD when pain medication is needed. 


In H. pylori-associated ulcers, continuation of PPI therapy is not required once the H. pylori is 
eradicated - Unless there are other indications that warrant its use, PPIs do not need to be continued 
once the eradication of H. pylori is confirmed. 


TAKEAWAY/KEY POINTS: 
Antibiotics should be used in conjunction with PPIs for 14 days in H. pylori-related ulcers. 
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The correct answer is: Antibiotics are preferred over PPIs in the treatment of H. pylori-associated ulcers 


If a patient has a healed peptic ulcer and is taking a Nonsteroidal Anti-inflammatory Drug (NSAID), which of 
the following would NOT reduce their risk of the ulcer reoccurring? 


Select one: 
Adjunct misoprostol therapy * 
Adjunct ranitidine therapy * 
Adjunct omeprazole therapy % 


Adjunct v z 
amoxicillin Rose Wang (ID:113212) this answer is correct. Once an ulcer has been treated, 
Thea the continued use of antibiotics is not indicated and not recommended. 


| correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Upper Gastrointestinal Bleed (UGIB) 


LEARNING OBJECTIVE: 


To understand the risk-mitigation of recurrent ulcers while using NSAIDs. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices. Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper GI bleeds caused by a variety of factors including ulcers and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


NSAIDs are associated with increased incidences of peptic ulcers and concomitant upper Gl bleeding. After 
an ulcer has healed, continued use of NSAIDs puts the patient at risk of the ulcer reoccurring and/or 
rebleeding. In cases where the patient continues to use NSAIDs, several options are available to reduce this 
risk. Proton pump inhibitors (PPIs) (e.g. omeprazole) and misoprostol 800 mcg daily (in 4 divided doses) are 
effective gastroprotective strategies to reduce the risk of ulcer recurrence. Other drugs, such as histamine Hz- 
receptor Antagonists (H2RAs) (e.g. ranitidine) are also approved for this purpose, though they may be are less 
effective. 


RATIONALE: 


Correct Answer: 


* Adjunct amoxicillin therapy - Once an ulcer has been treated, the continued use of antibiotics is not 
indicated and not recommended. 


Incorrect Answers: 


* Adjunct misoprostol therapy - Misoprostol is an accepted gastroprotective therapy to prevent 
recurrent ulcers and bleeding. 


* Adjunct ranitidine therapy - Histamine Hz-receptor Antagonists (HaRAs) can be used as maintenance 
therapy to reduce the risk of recurrence, though they are generally less effective than proton pump 
inhibitors (PPIs). 


* Adjunct omeprazole therapy - Adding a proton pump inhibitor (PPI) to NSAID therapy will reduce 
the risk of recurrent peptic ulcers and rebleeding. 


TAKEAWAY/KEY POINTS: 


The use of HoRAs, PPIs, and Misoprostol are approved to reduce the risk of ulcer recurrence in patients taking 
NSAIDs, though some are less effective than others. 
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The correct answer is: Adjunct amoxicillin therapy 


AA presents with a duodenal ulcer caused by H. pylori. The ulcer 


not bleeding, but it is at high risk 
of bleeding in the future. AA has an anaphylactic allergy to penicillin. 


Which of the following is the best regimen to treat AA's ulcer? 


Select one: 
Omeprazole for 10 days followed by clarithromycin for 10 days % 


Omeprazole and metronidazole for 5 days followed by omeprazole, metronidazole and x 
clarithromycin for 5 days 
Omeprazole, bismuth, v 3 p p 
Ee ad Rose Wang (ID:113212) this answer is correct. First-line therapy is a 
en Wipe AIST R er proton pump inhibitor with bismuth subsalicylate, metronidazole and 
aie tetracycline as per recent guidelines. 


‘Omeprazole and clarithromycin for 7 days X 


| Correct 
Marks for this submission: 1.00/1.00, 
TOPIC: Upper Gastrointestinal Bleeds (UGIBs) 


LEARNING OBJECTIVE: 
To know first-line therapy for a peptic ulcer caused by H. pylori for a patient with a beta-lactam allergy. 


BACKGROUND: 


Upper gastrointestinal bleeding (UGIB) is a medical emergency that can be fatal. UGIB is divided into two 
categories, nonvariceal or variceal bleeding. Common causes include duodenal ulcer (DU), gastric ulcer (GU) 
and gastric or esophageal damage leading to varices, Less common causes of UGIB include Gl cancer, eroded 
gastric blood vessels (i.e. Dieulafoy lesion) or a tear in the gastroesophageal junction (i.e. Mallory-Weiss tear). 
Diagnosis is conferred through an esophagogastroduodenoscopy (EGD) ideally done within 12 to 24 hours of 
suspected UGIB (even sooner in severely ill patients). 


Nonvariceal bleeding describes upper GI bleeds caused by a variety of factors including ulcers, H. pylori and 
malignancies. Variceal bleeding is used to describe upper Gl bleeds caused by ruptured varices. Varices are 
enlarged veins that protrude through the esophageal or gastric lumen. They are created when blood can no 
longer pass through the normal vessels in the liver to get back to the heart, often due to cirrhosis. As a result, 
the blood passes instead through smaller blood vessels which are weaker and not designed to handle such 
volume. This causes them to enlarge and, if the pressure gets too high, subsequently rupture. 


Peptic ulcer disease caused by H. pylori is managed differently than that caused by the use of aspirin or 
nonsteroidal anti-inflammatory drugs (NSAIDs). The Canadian Association of Gastroenterology guidelines 
recommends quadruple therapy for 14 days as first-line for H. pylori infections, which include: 

* any PPI, amoxicillin, metronidazole and clarithromycin BID x 14 days OR 


© any PPI BID, bismuth subsalicylate QID, metronidazole TID-QID and tetracycline QID x 14 days 


Traditional triple therapy (PPI, clarithromycin, + amoxicillin OR metronidazole) should be used only in areas 
where clarithromycin resistance is <15%. 


RATIONALE: 
Correct Answer: 


+ Omeprazole, bismuth, tetracycline and metronidazole for 14 days - First-line therapy is a proton 
pump inhibitor with bismuth subsalicylate, metronidazole and tetracycline as per recent guidelines. 


Incorrect Answers: 


* Omeprazole for 10 days followed by clarithromycin for 10 days - A sequential therapy is not first- 
line. 


* Omeprazole and metronidazole for 5 days followed by omeprazole, metronidazole and 
clarithromycin for 5 days - A sequential therapy is not first-line. 


+ Omeprazole and clarithromycin for 7 days - First-line therapy involves the use of more than one 
antibiotic and the duration of therapy should also be 14 days to increase the eradication rate. 


TAKEAWAY/KEY POINTS: 


Sequential therapy is not first-line for the eradication of H. pylori. In cases where penicillins cannot be used, 
an alternative first-line therapy is any PPI twice daily, bismuth subsalicylate QID, metronidazole TID-OID and 
tetracycline QID for 14 days. 
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The correct answer is: Omeprazole, bismuth, tetracycline and metronidazole for 14 days 
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